
P/B^ POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

?CMT REG'O 

^ 

SITE NUMBER (to be me-
• Igned by H<D 

NOTE; This form is completed for each potential hazardous was te s i te to help se t priori t ies for s i te inspect ion. The information 
submitted on th is form is based on available records and may b e updated on subsequent forms a s a result of additional inquiries 
and on ' s l t e inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sect ions I and III through X a s completely a s poss ib le before Section II (Preliminary 
J4 ssesamenCJL P i l e th is form in the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental Protect ion 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN'335); 401 M S t , SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 
A. SITE NAME TE NAME STREET fo r ol / ier /denl i f /or i , ' 

C. CITY 

k0U\9.O\l\\\p 
a. OUNER/OPERATOR (I f knomi) 

1. N A M E 

D. STATE 

yiL. 
:. ZIP CODE f . COUNTY NAME 

^ / ) ^ l IViiLL 

C l i f f o r d bo r io^ 
2 . T E L E P H O N E N U M B E R 

H. TYPE OF OWNERSHIP 

• l . FEDERAL n z . STATE ^ 3 . COUNTY Q A . MUNICIPAL | ^ 5 . PRIVATE | |6. UNKNOWN 

SITE DESCRIPTION 

Urvi.* .̂ Vi t^Vv^.^ <^Gtf»-'^"»«\ 

J. HOW IDENTIFIED r<>«-F c i t l ten 'a complalnia, OSHA cUatlonm, etc.) 

H A AAA'̂  CcJd 
K. DATE IDENTIFIED 

(mo., dmy, ta yr.) 

L. PRINCIPAL STATE CONTACT 
1 . N A M E 

v\a.c.k fcarhpA.1 
2 . T E L E P H O N E N U M B E R 

I I . PRELIMINARY ASSESSMENT fcompJete this section last) 

A. APPARFNT SERIOUSNESS OF PROBLEM 

r ^ . j . HIGH Y X ^ . MEDIUM ^ 3 . LOW d ] * NONE I Is. UNKNOWN 

B. RECOMMENDATION 

I I 1. NO ACTION NEEDED (no haiard) 

I I 3. SITE INSPECTION NEEDED 
• . T E N T A T I V E L Y S C H E D U L E D FOR: 

b . W I L L BE P E R F O R M E D B Y : 

K ] 2 . IMMEDIATE SITE INSPECTION NEEDED 
a . T E N T A T I V E L Y S C H E D U L E D FOR-A T I V E L Y S C H E D U I 

n/)o/60 b. W I L L BE P E R F O R M E D BY : 

US^V>t\ 'k X£?f\ 
I I 4. SITE INSPECTION NEEDED f lo i r pr ior i ty; 

C. PREPARER INFORMATION 

Phil K^pk^ 
2 . T E L E P H O N E N U M B E R 

88(>-^7// 
3. DATE fmo., day, & yr.) 

7/USd 
I I I . SITE INFORMATION 

A. SITE STATUS 
["^ 1 . ACTIVE (Thoae indu9trimt or 
municipmt mitom which arm bming ummd 
for wa9te trmmtmBnt, atoragm, or diapomal 
on a continuing bamla, even I f Infra-. 
quant ty,) 

r~ l 2. INACTIVE (Tho 
altam which no longar t 
waataa,) 

am 
longar racalva 

: a 3 . OTHER ..n../fv.:^rwwi U^^W^K ^t^^fwV>o^ 
a(Tnoae aites that Include each inctdenle l lke^^mldnlght xitanplng*' wj 'here 
no regular or continuing uee of the elte for wmete diapoeat hae occurred.) 

B. IS GENERATOR ON SITET 

• l. NO I I 2. YES (epeclly 4«n«ra(or'a four—digit SIC Code): 

C. AREA OF SITE (In acree) 0. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE Cdatf—oi<n.—a«c.; 2. L O N G I T U D E f de j . -m in . - aec . ; 

E. ARE THERE BUILDINGS ON THE SITET 

I I 1. NO ^ \ 2. YES (apeclly): 
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Continued From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY "̂  ' ^ 1 

Indicate the major site actlvityf ies) and details relating to each activity by marking 'X ' In the appropriate boxes. | 

' X ' 
A. T R A N S P O R T E R 

1 . R A I L 

2. SHIP 

3. B A R G E 

4. T R U C K 

B. P I P E L I N E 

e. O T H E R ( s p e c i f y ) : 

X 
B. S T O R E R 

1 . PILE 

2. SURFACE IMPOUNDMENT 

S. DRUMS 

4. TANK, ABOVE GROUND 

E, TANK, BELOW GROUND 

e. OTHER (specify): 

-

< 
C. TREATER 

1 . F I L T R A T ION 

2. I N C I N E R A T I O N 

3. V O L U M E R E D U C T I O N 

4 . R E C Y C L I N G / R E C O V E R Y 

8. C H E M . / P H Y S . T R E A T M E N T 

e. B I O L O G I C A L T R E A T M E N T 

7. WASTE O I L R E P R O C E S S I N G 

» . S O L V E N T R E C O V E R Y 

8. O T H E R ( s p e c i f y ) : 

' X ' 
D. DISPOSER 

1. LANDFILL 

2. LANDFARM 

t . OPEN DUMP 

>. SURFACE IMPOUNDMENT 

B. MIDNIGHT DUMPING 

8. INCINERATION 

7. UNDERGROUND INJECTION 

1. OTHER (specUr): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED . . 1 . . J t- V !\ 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

• ' .UNKNOWN ' ^ f z . LIQUID | |3. SOLID ^ 4 . SLUDGE | 15. GAS 

B. WASTE CHARACTERISTICS 

1 )1. UNKNOWN Q Z . CORROSIVE Q s . IGNITABLE • 4. RADIOACTIVE Q s . HIGHLY VOLATILE 

1 J6. TOXIC • ? REACTIVE Q s . INERT [ H l ^ - FLAMMABLE 

• to. OTHER (specify): 

C. WASTE CATEGORIES 
1, Are records of wastes available? Specify items such as manifests, inventories, etc. b«low. 

2. Estimate the amount('spec/f)' unit of measure)ol waste by category; mark 'X ' to indicate which wastes are present. 

a. SLUDGE 
A M O U N T 

U N I T O F M E A S U R E 

X ' 

— 

(1) P A I N T , 
P I G M E N T S 

121 M E T A L S 
S L U D G E S 

131 P O T W 

(4) A L U M I N U M 
S L U D G E 

IB) O T H E R f a p e c i / ) ' ; , -

b. OIL 
A M O U N T 

U N I T O F M E A S U R E 

X ' t l ) OILY 
WASTES 

12) O TH ER (•apeeify;.-

c. SOLVENTS 
A M O U N T 

U N I T OF M E A S U R E 

' X ' n 1 HALOGENATED 
SOLVENTS 

(21 NON-HALOGNTD, 
SOLVENTS 

13> OTHERf •pacify): 

d. CHEMICALS 
A M O U N T 

U N I T O F M E A S U R E 

•X ' 
(1) AC IDS 

(2) P I C K L I N G 
L I Q U O R S 

13) C A U S T I C S 

(4) P E S T I C I D E S 

(BI D Y E S / I N K S 

(B) C Y A N I D E 

(71 P H E N O L S 

(S) H A L O G E N S 

(») P C B 

( l O ) M E T A L S 

»n 1) O T H E R f a p a c i f y ; 

a. SOLIDS 
A M P ' I N T 

U N I T O F M E A S U R E 

— 

— 

11) F L Y A S H 

(21 ASBESTOS 

I 3 ) M 1 L L 1 N G / 
M I N E T A I L I N G S 

: , . , F E R R O U S 
' * ' S M L T G . WASTES 

, . , N O N - F E R R O U S 
' " S M L T G . WASTES 

IB) OTHERCapac/ fy ; . -

t. OTHER 
A M O U N T 

U N I T O F M E A S U R E 

Li; ,, , LABORATORY 
" ' PHARMACEUT. 

l2)HOJPITAL 

131 RADIOACTIVE 

I4)MUNICIPAL 

(BI OTHERf»P«c//rJ.' 
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Continued From Page 2 
• ^ -^ ^-^ 

' V. WASTE RELATED INFORMATION (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE rp'ace In descending order o l haxard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO f XIST AT THE SITE. 

V ^ v^ SA:wv . : i ^^vL Cooj.^«l J U y J . \ff^^>K^ V J O W ^ ^ M X ^ J L / ^ . S D ^ 

VI . HAZARD DESCRIPTION 

A.TYPE OF HAZARD 

1 . NO H A Z A R D 

2 . H U M A N H E A L T H 

, NON-WORKER 
* • I N J U R Y / E X P O S U R E 

4 . WORKER I N J U R Y 

C O N T A M I N A T I O N 
' • O F WATER S U P P L Y 

C O N T A M I N A T I O N 
° - O F FOOD C H A I N 

- C O N T A M I N A T I O N 
^ ' O F GROUND W A T E R 

C O N T A M I N A T I O N 
O F S U R F A C E W A T E R 

. D A M A G E TO 
F L O R A / F A U N A 

10. F ISH K I L L 

, , C O N T A M I N A T I O N 
' ' • OF A IR 

12. N O T I C E A B L E ODORS 

I S . C O N T A M I N A T I O N O F SOIL 

14. P R O P E R T Y O A M A G C 

I E . F I R E OR E X P L O S I O N 

, . S P I L L S / L E A K I N G C O N T A I N E R S / 
' " • R U N O F F / S T A N D I N G L I Q U I D S 

, , S E W E R , S T O R M 
' ^ ' D R A I N P R O B L E M S 

I B . EROSION P R O B L E M S 

1». I N A D E Q U A T E S E C U R I T Y 

20 . I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 2 . O T H E R ( e p e c l f y ) : 

B. 
POTEN­

TIAL 
HAZARD 

Cmark 'X ' ) 

C. 
ALLEGED 
INCIDENT 
(mark 'X ' ) 

D. DATE OF 
INCIDENT 

(mo„dmy,yr.) 

Wl^3EaPuS^ISK8^^^^^^^^8SK^^KmA^ ^ 

X *̂  s. 

X 4-^^-80 

1 

E. REMARKS 

ijiiiiiJ!.''"i.. i„, y. iM." ' iili'HIiUlliiiBWI'iHMifliilitiyiiilll 
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Continued From Front 

V I I . PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

1 1 1. NPDES PERMIT | | 2. SPCC PLAN f " ] 3. STATE PERMIT specify): 

• r -

- ri 

1 1 4. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER 

1 1 7, RCRA STORER | | 8. RCRA TREATER • 9. RCRA DISPOSER 

1 1 10. OTHER (epeclfy): 
B. IN COMPL1ANCE7 

1 1 1. YES 1 1 2. NO 1 1 3. UNKNOWN 

4. WITH RESPECT TO f/(a» reguletlon name & ntnnfcar>. 

V i n . PAST REGULATORY ACTIONS 

1 1 A. NONE 1 1 B. YES fsummariie be/oivj 

IX. INSPECTION ACTIVITY (past or on-6olni) 

1 1 A. NONE 1 1 B. YES fcoaip/o(« Items 1,2.3. ta 4 below) 

1 . T Y P E O F A C T I V I T Y 

XAspec•v;o^ 

2 DATE OF 
PAST AC TION 
(mo., day, ta yr.) 

Uli/iX) 

3 PERFORMED 
BY: 

rEPi*/S(afa; 

E?^ 

4. D E S C R I P T I O N 

X. REMEDIAL ACTIVITY (past or on-going) 

1 1 A. NONE Q B. YES (complete Hems I , 2,3, «a 4 betow) 

1 . T Y P E O F A C T I V I T Y 
2. DATE OF 

PAST AC TION 
fmo., day, Si yr.) 

3. P E R F O R M E D 
BY: 

(EPA/State) 
4, D E S C R I P T I O N 

N O T E : Based on the information i n Sections n i through X, f i l l out the Pre l iminary 

informat ion on the f i r s t page of th is form. 

Assessment (Sect ion I I ) 
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